STATE OF NORTH DAKOTA
DEPARTMENT OF HUMAN SERVICES
NORTH DAKOTA STATE COUNCIL ON DEVELOPMENTAL DISABILITIES
919 SOUTH 7™ STREET, SUITE 503
BISMARCK, ND 58501

SOLICITATION AMENDMENT

April 27, 2015

SOLICITATION NUMBER AND TITLE: 325-15-660-017 Training, Outreach, and
Technical Assistance for Parents on the Topic of Employment

AMENDMENT NUMBER: 1

The above referenced solicitation is hereby amended as follows:
Attachment H — 2016 Grant Manual is hereby amended as follows:

1. Under NDSCDD PROJECTS, replace the DD Act link from:
http://www.acf.dhhs.gov/programs/add/ddact/DDACT2.html|

to the following link:
http://www.acl.qgov/Programs/AIDD/DDA BOR ACT 2000/index.aspx

2. Under REQUESTS FOR REIMBURSEMENT, delete the following:

The NDSCDD will pay no more than 8% of indirect costs for a project.

Vendors are instructed to acknowledge receipt of and compliance with this amendment
by signing below and returning this acknowledgement with your bid or proposal.

Any questions regarding this amendment must be submitted in writing to the
undersigned Procurement Officer.

Cheryl Hess, Procurement Officer

ND State Council on Developmental Disabilities
919 South 7" Street, Suite 503

PHONE: (701) 328-4847

FAX: (701) 328-8969

E-MAIL: chess@nd.gov



http://www.acf.dhhs.gov/programs/add/ddact/DDACT2.html
http://www.acl.gov/Programs/AIDD/DDA_BOR_ACT_2000/index.aspx

SOLICITATION AMENDMENT

ACKNOWLEDGEMENT

SOLICITATION NUMBER AND TITLE: 325-15-660-017 Training, Outreach, and
Technical Assistance for Parents on the Topic of Employment

AMENDMENT NUMBER: 1

By my signature below, | hereby acknowledge receipt of and compliance with this
amendment to the above referenced solicitation.

NAME OF BIDDER OR OFFEROR

MAILING ADDRESS

PRINTED NAME

SIGNATURE

TITLE

DATE




